
Illimis IrmaNetwork. Inc. 

Application Tar a ccrtificatc of 
local and interexchnnge authority 
to operate as a reseller and facilities 
based carrier of tclcco~lllllullications 
scn-ices throughout the 
State of Illinois. 

APPLICATION FOR CERTIFICATE TO BECOME A 
TELECOMMUNlCATlONS CARRIER 

331 F&on, Suite 840 
Peoria, Illinois 61602 

2. Authority Requested: (Mark all that apply) ~-13-403 X 13.404 A 13405 

3. Rcqucsl for miversiwrianccs: In applications for exchange service authority under Sections 13404 or 13. 
405, wivcrs o~l’arl 710 and oTScction 735. I80 OC Part 735 arc generally requested. In applications for 
intercxchangc ser\~ice authority mdcr Sectiom 1340.3 and 13404, waivers ofPart 710 and Part 735 are 
generally rcqucslcd. Plcase indicate rvl~cl~ waivers Applicant is requesting. 

1. In what arco oTthc state does the Applicant propose to provide service? 

Throughout the State of Illinois, to lhe extent permitted by law. The Company does 
no1 currently plan to provide local exchange services in those areas where a small or 
rural LEC is exempt from the requirement to provide services to competing 
telrcommm~ications cnrrirrs. 



- 3 Please allacb ;I sbect designating conlact persons to work with Slaff on the Mowing: 
a) issues related to processing this application 
b) consumer issues 

i’, 
custo~ner complaint rcsolulion 
technical and service qualit) issues 

Cl “1arilT’ and pricing issues 
0 9-1-I issues 
8 sccurity/la\T enforcement 

Please idcnlify each contact person’s (i) name. (ii) Mel (iii) mailing address. (iv) telephone number. (v) 
facsimile number. and (vi) e-mail address. if any. 

The following individual is the contact person for items a, b, c and e: 

Mr. Murrel Rhodes 
President 
331 F&on, Suite 840 
Peoria, Illinois 61602 
(309) 674-5290 
(309) 674-3535 facsimile 

For items d, f and g: 
Mr. John Sinks 
Vice President and Chief Technology Offker 
331 F&on, Suite 840 
Peoria, Illinois 61602 
(309) 674-5290 
(309) 674-3535 facsimile 

6. Please check type o~“organization? 
~ Individual L Corporation 

PartK!rship Date corporation was formed: Jmuery 31,2001 
In whal slate? Illinois 

_ Other (Spcci r! ) 

7. Submit :I copy of articles or incorporn~ion antl ;I cop!- of certificate of authority to tr:msact business in Illinois. 

A copy of lhe Articles of Incorporation are attached hereto as Exhibit A. 

8. L.ist jurisdiclions in \vhicb Applicant is oITccl-iq scn icc(s) 

None 

9. Has tlic Applicanl. or any principal in Applicanl. bccll dcnicd a Ccrtiticalc of Service or had its certification 
rcvokcd or silspcndcd in any .jurisdiction in Ibis or ~~~~othcr namnc? 



Il. Will the Applicant keep its books and records in Illinois’? X YES ~ NO 
If NO. permission pursuant to 83 Ill. Adm Code Part 250 needs to be requested. 

14. Dots any ofliczr of .Applicant h;wc an ownership or other interest in any o~hcr entity which has provided or is 
currcntl~ providing tclecot~unonicatiolls ccn~iccsl L YES -NO 

IfYES. list c’ntity~. Officers of Applicant may periodically own minority interests of stock in 
several publicly-traded telecommunic;itions companies. 

15. Ho\\ will Ap~)licw bill [or its scr~icc(s)‘? Directly bill customers. 



16. How dots Applicant propose to handle service. billing. and repair complaints? 

Customers may contact Applicant 24 hours per day, seven days per week at l-877-366- 
5290. Applicant intends to have a local off%e with technical staff before initiating 
facilities-based services. 

17. Will pcrsoruncl be awilablc at Applicant’s business ofIicc during regular working bows to respond to inquiries 
about scmicc or billing? YES ~ X NO 

IX. What telephone number(s) would a customer use to contact your company’? 

I-877-366-5290 

19. Whal are your procedures lo prevent unauthorized “sIanming“ of customers? 

The Company will comply with all state and federal regulations that govern and 
prohibit “slamming” and “crammiog” practices, including the use of specific detailed 
scripts for any telemarketing companies and the use of third-party verification 
companies. 

20. If granted authority to operate as a local crcbmge carrier. will the applicant abide by the following X3 Illinois 
Administrative Code Paris: 705. 710; 720; 725, 735 155, 756. 757; 770; and 1121 

X YES NO (If no. pleasc provide an explanation.) 

2 I. Will lhc applicant sign and mum mcmbcrsbip form Lo the Universal Telcpbonc Assistance Corporation and 
the Illinois Tclccollrllrunications Access Corporation’? X YES ______ NO 



!IYES. plcasc list: Applicant will resell services and use its own installed facilities as well 
as purchase linbundled network elements from the incumbent local exchange carriers, 
as necessary. 

I X0. which facility provider(s)‘s sewices does Applicant use’? 

21. Plcase dcscribc the ~~aturc of service to bc provided (e.g., operator services_ intcmct, debit cards, long distance 
sctvice. local scwice). 

Applicant will provide resold and/or facilities-based local and long distance services, 
and operator services. 

The company seeks authority to provide facilities-based and resold local exchange, 
exchange access and interexchange telecommunications services throughout the State of 
Illinois, to the extent permitted by law. The company intends to provide facilities-based 
service from the company’s own equipment and may resell the services of other carriers. 
As will be further explained in the pre-filed testimony, for those facilities-based services, 
the company will utilize previously-installed Class 4 and Class 5 switches. The company 
will also use state-of-the-art software and transmission equipment. The company may 
also purchase unbundled network elements and collocate additional equipment in other 
central offices. With respect to its local exchange offerings, the company intends to 
provide ah forms of telecommunications services, including: (1) basic exchange services; 
(2) customer and CLASS features; (3) ancillary services (911, E911, directory listings, 
directory assistance, etc.); and special access services. 

Not Annlirable 



State of lllinois 

VERIFICATION 

OATH 

I, Mum1 Rhodes. being first duly sworn and on slatcs that I am President of Illinois IutraNclwork. IIIC.~ that 1 
have csm~ined the roregoil,g application and lhat to 11~ best of my knowlcdgc, informalion. and belief. all 
statements ofhct cmlaincd in the said application are tme. and the said appliwtion is a con’cct statcmcnt of the 
business and affilirs of the abovxmncd applicant in respect to each and every matter set forth therein. 

NOTARY PUBLIC. STATE OF ILLINOIS 


